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35O C for 60min. In this work hospital acquired Pseudomonas
aeruginosa was used in development of bioﬁlm. Such a condi-
tioned biomaterial when used for Pseudomonas aeruginosa
bioﬁlm colonization studies through ﬂow cell showed 42%
reduction to bioﬁlm as determined by confocal scanning
laser microscopy along with two fold log reduction in its
viable count. Chemical characterization of the biosurfac-
tant was done using GC-MS analyzer with HPCHEM library
identiﬁed presence of 1,2-Benzenedicarboxylic acid, bis (2-
propytheptyl) ester moieties. Thus this paper envisages use
of biosurfactant as biomaterial coat enabling reduction in
Pseudomonas aeruginosa bioﬁlm on biomedical implants.
doi:10.1016/j.ijid.2008.05.931
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What is the Role of Stethoscope in Transmitting Infection
at aTertiary Care Saudi Center?
A. Alothman ∗, A. Bukhari, H. Maimony, S. Al Johani, A.
Muhanna
King Abdulaziz Medical City, Riyadh, Saudi Arabia
Background: It has been proven that stethoscopes can
carry several nosocomial isolates, in previous studies. We
initiate a study at our institution to ﬁnd the magnitude of
stethoscopes in transmitting nosocomial isolates between
patients.
Methods: Randomly a health care worker (HCW) in the
hospital was given a questionnaire. The HCW was asked
to give his/her stethoscope to be swabbed and cultured
‘‘Diaphragm of the stethoscope’’.
Results: 151 stethoscopes were collected ‘‘the study is
still ongoing’’. The health care were divided into male (69)
and female (82). The total percentage of contamination was
47% (72/151). Consultants were 11(81.8% contaminated).
Residents were 47(65.9% contaminated). Interns were 21
(66.6% contaminated). Nurses were 51 (21.5% contami-
nated). Medical students were 15 (40% contaminated). The
most common organism is coagulase-negative staphylococ-
cus at 66/72 (91.6%). The second commonest organisms
was Diptheroids (27.7%). 45.8% (33/72) of HCWs with con-
taminated stethoscopes had more than one organism per
diaphragm.
Discussion: The diaphragm of the stethoscopes can work
as a carrier of nosocomial isolates. Our results is 47.7%
of stethoscopes are contaminated despite the recommen-
dation of cleaning diaphragm of stethoscopes between
patients. We recommend that disinfecting medical instru-
ment should be mandatory and closely supervised.
doi:10.1016/j.ijid.2008.05.932
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Four Years Surveillance of Antimicrobial Susceptibility in
Pseudomonas aeruginosa Nosocomial Isolates from a Cen-
tral Hospital in Portugal
O. Cardoso1,∗, A.F. Alves2, R.M. Leitão1
1 Laboratory of Microbiology, Centro de Estudos Farmacêuti-
cos, Faculty of Pharmacy of University of Coimbra, Portugal,
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Background: Pseudomonas aeruginosa (PA) is one of the
leading causes of nosocomial infections. Surveillance of
antimicrobial susceptibility of PA clinical isolates has been
monitored in this study, since determination of guidelines for
empirical regimens and prompts enforcement of infection
control measurers are of great importance.
Methods: Isolates (N = 907) were collected during April
2003 - April 2007. They were identiﬁed with API32GN
(BioMérieux) and MicroScan WalkAway (Dadebehring) and
susceptibility patterns were determined with these pan-
els. Susceptibilities to Piperacillin (PIP), Piperacillin plus
Tazobactam (TZP), Aztreonam (AZT), Ceftazidime (CAZ),
Imipenem (IP), Meropenem (MP), Amikacin (AMK), Gentam-
icin (GN), and Ciproﬂoxacin (CIP) were guideline by CLSI.
Results: The best agent was TZP (82.6% of suscepti-
bility) followed by AMK (82.5%), MP (81.7%), PIP (79.4%),
CAZ (75.5%), AZT (71.4%), IP (70.9%), GN (62.6%), and CIP
(60.5%). Resistance to beta lactams had increased, espe-
cially to IP that had diminished its susceptibility from ﬁrst
year to last year (21.2%), CAZ decreased 19.3% and MP 16.2%,
and only the aminoglycosides had improved the activity.
Multidrug resistance was observed in 18.2% isolates from
nosocomial infections (resistance to three or four of fol-
low agents: PIP, CAZ, IP, and CIP), where 35.8% of these
were resistant to all agents, and 60.6% were from respiratory
products.
Conclusion: Increased resistance to last generation of
beta-lactams is of great concern, therefore susceptibilities
should be determined and effective antibiotics usage policy
should be performed.
doi:10.1016/j.ijid.2008.05.933
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Changes in the Incidence of Central Venous Catheter
Related Infection in Surgical Patients Receiving Total Par-
enteral Nutrition
J. Kotsikoris, A. Zygomalas, M. Souchlakis, P. Terzakis, M.
Manousi, V. Alivizatos ∗
‘St Andrew’ General Hospital, Department of Surgery,
Patra, Greece
Background: In patients receiving Total Parenteral Nutri-
tion (TPN), central venous catheter related infection
(CRI) represents a serious complication which conduct to
increased morbidity and cost of hospital stay. The aim of
this study was to assess if there was any change regarding
the incidence of CRI during the last decade, comparing two
consecutive 5-year periods.
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Method: Data of all adult patients referred to our Nutri-
tion Unit for TPN administration between 1/1/1998 and
31/12/2002 (P1) and between 1/1/2003 and 31/12/2007
(P2) were retrospectively collected and compared (x2 test).
Results: 84 patients (42M, 42 F) were included in P1,
and 141 (70M, 71 F) in P2. The median age was 71.3 years
(26—91) in P1, and 73.5 (19—95) in P2; 65 patients in P1 and
105 in P2 were > 65 years old. During P2, insertion and care
of all central venous catheters was done by the Nutrition
Support Team of our Department. Indications for TPN were
similar throughout the two periods. The duration of TPN was
1035 days in P1, and 1966 in P2. Incidence of CRI was 14.5
episodes in P1 and 10.1 in P2 for every 1000 days of TPN. CRI
was signiﬁcantly more frequent in patients > 65 years old: 8
episodes in P1 (p < 0.05) and 16 in P2 (p < 0.05). The respon-
sible pathogens were similar throughout the two periods
(coagulase-negative staphylococci: 60% of the cases).
Conclusion: The results of this study suggest that inci-
dence of CRI has signiﬁcantly decreased in our Nutrition
Unit during the last 5 years; this may be attributable to
the concentrating experience in the hands of few dedicated
individuals forming our Nutrition Support Team.
doi:10.1016/j.ijid.2008.05.934
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Level of Knowledge Consciousness, and Practical Knowl-
edge of Hospital Infection Among Health Care Providers
at a Long-Term Care Facility
Y. Yoshida1,∗, Y. Kumagai2, Y. Kumagai2, K. Shikoshi 2, T.
Dazai2
1 Third Department of Surgery, Toho University School of
Medcine, and Keihin Hospital, Tokyo, Japan
2 Keihin Hospital, Tokyo, Japan
Background: An outbreak of gastrointestinal disease
(nausea, vomiting or diarrhea) occurred among residents
in a long-term care facility (LCTF) in Tokyo, during 22—25
January 2008.
Methods: Infection control team was convened, and
an educational lecture and the opportunity for consulta-
tion were provided, and the health care providers in the
LCTF completed a questionnaire on their personal practical
knowledge about hospital infection.
Results: Their level of knowledge in the standard pre-
cautions before educational was 66.7%/after educational
lecture was 82.8% (p = 0.35) and norovirus 74.1%/96.6%
(p = 0.02), however, their level of knowledge unsatisﬁed in
the exogenous infection 22.2%/96.6% (p < 0.01), handwash-
ing 51.9%/89.7% (p < 0.01), and sterilization and disinfection
22.2%/96.6% (p < 0.01). The level of knowledge was gained
after the educational lecture. There was a moderate level
of knowledge consciousness about practical knowledge of
hospital infection among the health care providers in the
LCTF surveyed, with a mean level for subjects ranged from
‘‘having heard it’’ to ‘‘I know somehow’’ out of possible
answers.
Conclusions: Despite reporting moderate level of knowl-
edge consciousness about practical knowledge of hospital
infection, the health care providers in the LCTF demon-
strated unsatisﬁed level of knowledge about practical
knowledge about hospital infection. Educational lecture of
hospital infection needs to be strengthened for the measure
against an outbreak.
doi:10.1016/j.ijid.2008.05.935
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Perioperative Risk Factors for Chest Surgical Site and Leg
Infections after Cardiac Surgery
Z. Hassan
Hashemite University, Zarqa, Jordan
Background: Surgical site infections after cardiac surgery
are associated with high mortality and morbidity rate. The
objectives of this study were to: 1) evaluate the prevalence
rates of chest surgical site and leg infections, and 2) identify
the predictors for development of the infections.
Methods: Data were collected using medical abstract-
ing. Three hundred and sixty three patients who went under
cardiac surgery during January 2004 and January 2007 par-
ticipated in this study. Data analyses were performed using
SPSS. Stepwise logistic regression was used to predict the
risk factors for development of chest surgical and leg infec-
tions post cardiac surgery.
Results: off the 363 patients, 72.7% (n = 264) were men
and 27.3% (n = 99) were women with a mean age of 52.77
years (SD = 16.6). 54.5% (n = 198) BMI was above 25. The
patients had the following illnesses: 62.3% (n = 226) dia-
betes, 66.1% (n = 240) hypertension and 23.4% (n = 85) COPD.
Chest surgical site infection rate was 4.1% (n = 15), and
leg infection rate was 6.9% (n = 25). The risk factors for
chest surgical: obesity (odds ratio [OR] 1.4, p = .000, 95% CI,
1.1—1.6), smoking (OR, 34; p = .013; 95% CI, 2.1—551.5), and
previous cardiac surgery (OR, 3.5 p = .051, 95% CI, 2.2—488).
The risk factors for leg infection were; hypertension (OR,
8.3; p = .046; 95% CI, 1.0—67.4); COPD (OR, 3.1; p = .025; 95%
CI, 1.15—8.4), previous cardiac surgery (OR, 4.8; p = .018;
95% CI, 1.0—13.5); using steroid (OR, 4.78; p = .002, 95%
CI 1.7—13.1); obesity (OR,1.1, p = .035, 95% CI,1.0—1.26),
and high creatinin level (OR,1.5, p = .006, 95% CI,
1.1—2.0).
Conclusion: Identiﬁcation of modiﬁable risk factors for
chest surgical site and leg infections can serve as baseline
data for healthcare workers to develop interventions that
enhance positive outcomes post cardiac surgeries.
doi:10.1016/j.ijid.2008.05.936
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Transmission and Control of MRSA Infection in Dermatol-
ogy Indoor Patients
B. Mehta ∗, M. Dhingra, S. Amladi, C. Nayak, S. Savant
B.Y.L.Nair Charitable Hospital and T.N.Medical College,
Mumbai, India
Background and objectives: Methicillin resistant staphy-
lococcus aureus (MRSA) is the most important multidrug
resistant strain to have emerged globally in recent years.
The objectives of the study were to quantify the MRSA out-
break in our dermatology ward, ascertain the demographical
